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My mailing address is

The service address that 1 am complaining about is

My home telephone number is [ 773 1 723 70 ¥ L—iﬁ

Between 8:30 a.m. and 5:00 p.m. weekdays | can bereacluat:lat[-"'?x3 1. 53 ? SC2T7 x db L‘
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the Hlinois Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs which you think are involved with your
complaint.
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Have you contacted the Consumer Affairs Division of the lllinois Commerce Commission about ____
this complaint?

/ No
P

Has your complaint filed with that office been closed? _\:_/__Yes No




Please state your complaint briefly. Number each of the paragraphs. Please include any specific time period and dollar amounts
involved with your complaint. Use an extra sheet of paper, if needed.

P—r WS o | J'Ihd”"’q V\E;—jk’ l/\m—Q O C)»_c.)(‘u_ul r‘.‘;.»a—i)fﬂj Since. s
]) —
mb s incor e .(_ becaius @ met=r faroQ.if\%j Woor e Q{;—Q,Qe_:&

1 Seuse b s Sl b indie s d i e compd e oW 00

\T 6+ {('\ Q’f[{)“'dfﬁ ) Q&\mﬁd blﬁﬁfj

) n ool b o St U TR T i r%o c»w,%ﬁgqﬂaw%fhﬁ ‘
e Iy dﬂ‘-dﬁﬁ/'«’ ( )-T/—t o 50 Cfmac(ﬂwn
sl aeel Ty el CRISAAAATIN: I S

':{uﬁ . M -0 w%@%m%wwwwyﬁm'

‘\){JW NV
L” Plean%myigte ﬁ% want the Commission to do m case, _ .
. ~ i .- —_ ¥ oo W

Complainant's signature

if you will be represented by an attorney, please give the attorney’s name, address, and telephone number.

You need to file the original and three copies of this form with the Commission and also provide the Commission one copy for
each utility complained about {referred to as respondents).

VERIFICATION

A notary public must watch you fill out this part of the form.

l, \_L) § AN A CO 24l ’Z’/ ¢S first being duly sworn, say that | have read the above petition and know what
it says The contents of this petition are true to the best of my knowledge.
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OTE:

Failure to answer all of the questions on this form may result in this form being returned to you without processing. If you have
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint.
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